
   

SOUTH FLORIDA COMMUNITY COLLEGE 

SUPPLEMENTAL COURSE REGISTRATION FORM 
 

   TERM _______________     DATE ___________________ 

 

_______________________     ____________________________________    ________________________________     ____________________________ 

SOCIAL SECURITY NO.      LAST NAME                                 FIRST NAME                             MIDDLE/MAIDEN NAME 

 

________________________________________________________           ___________________________      _______________   __________________ 

PERMANENT MAILING ADDRESS                                                          CITY                                                   STATE                    ZIP CODE 

 

___________________________________________________   

HOME or BUSINESS TELEPHONE NUMBER 

 
DATE OF BIRTH  SEX/GENDER  

 

_______________________ ____  Male      
Month      Day         Year  ____  Female       

   

 
The College has permission to release the above information as needed ____ yes ____no. (Check One) 

 
 

CRN Course Prefix Course Number Course Title  Clock Hours Meeting Time Days Location 

                

                

                
 

ACCOMMODATIONS:  Students with special needs can obtain information on reasonable accommodations through: 
 

1.  WEB:  www.southflorida.edu 2.  Email:  disabilities.specialist@southflorida.edu 
 

3.  Standard mail – Attn:  Disabilities Specialist 4.  Phone:  863-784-7331 – Advising Center 
 

________________________________________________________________________       __________________________ 
APPLICANT’S SIGNATURE  OR SIGNATURE OF  PARENT/GUARDIAN OF MINOR   DATE 

 

South Florida Community College pledges to provide equal access to education and employment opportunity to all regardless of race, color, religion, sex, national 

origin, age, disability, marital status, political affiliation, and sexual orientation.  The College adheres to federal and state laws that control equal access/equal 

opportunity.  Annie Alexander-Harvey Dean of Student Services EA/EO Student Coordinator (863) 784-7107, Building B, 2nd Floor    
Annie.Alexander-Harvey@southflorida.edu      

 
NOTIFICATION OF SOCIAL SECURITY NUMBER COLLECTION AND USE:  In compliance with Florida Statute 119.071(5), SBE Rule 6A-1.0955(3)(e), South Florida 

Community College issues this notification regarding the purpose of the collection and use of your Social Security number.  SFCC collects your Social Security 

number for use in performance of the college’s duties and responsibilities.  To protect your identity, SFCC will secure your Social Security number from 

unauthorized access.  SFCC will never release your Social Security number to unauthorized parties, and each student at SFCC will be issued a unique student 

identification number. Your unique student identification number is used for all educational purposes at South Florida Community College including registration, 

access of your online record, etc.  Federal legislation relating to the Hope Tax Credit IRC Section 25A, requires that all postsecondary institutions report the 

Social Security number of all post- secondary students to the Internal Revenue Service (IRS).  This IRS requirement makes it necessary for community colleges to 

collect the Social Security number of every student.  A student may refuse to disclose his/her Social Security number to the college, but refusing to comply with 

the federal requirement may result in fines established by the IRS.  In addition to the federal reporting requirements, the public school system in Florida uses the 

Social Security number as a student identifier.  This use is authorized in Florida Statue 229.559 and in School Code Section 1008.386.  In a seamless K-20 

educational system, it is beneficial for postsecondary institutions to have access to the same information for purposes of tracking and assisting students in the 

transition from one educational level to the next.  All Social Security numbers are protected by federal regulations and are never released to unauthorized parties.  

The Financial Aid Office collects SSNs as mandated by the following:  20USC 1078; 20 USC sections, 1090, 1091, and 1092.  Section 483 of the Higher Education 

Act of 1965 (collection of SSNs of students and parents) 34 CFR 668.16, (administrative use) 34 CFR 668.33 (verify residency) 34 CFR 668.36, (verify with FAFSA). 

 

 

 
 

 

REG 2 

Race/Ethnicity: 

 
1. Check One     
 Hispanic or Latino 

 Not-Hispanic or Latino 

 

Race/Ethnicity: 

2. Check one or more 

  American Indian/Alaska Native     Asian            

  Black or African American 
  Native Hawaiian or other Pacific Islander 
  White 

 

http://www.southflorida.edu/
mailto:disabilities.specialist@southflorida.edu

